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~100件J (47.1%)、 1101~200件J (21.3%) 、 1201~300 件」


















































閉経J(5.4%)、 「加齢(卵子・卵巣因子)J (40.9%)、 「不育
因子J(12.4%)、 「性交因子J(14.5%)、「精子因子J(32.8%)、
が挙げられた。これらのうち、卵子樹共の適応である可能性
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The practice of 0∞yte donation田ldphysicians' and patients' attitudes in Japan 
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Ke出 Ogino2)，日royukiNakamurau 
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Legal regulation concernmg the third-party reproduction (oocyte donation and surrogal句)is
absent m J apan and only guidelines of medical societies exist. Oocyte donationおe:fectivenot only 
for infe此出tydue to precocious menopause， ovulation disorder出1doophorec白mybut also for age 
related infe同五ty.官1esocial trend of marring and having a baby at a later age has ledωagingof 
註由出litypatients; the demandお，rdonor 0∞:ytes is thus e却 ected句 rise.A∞ording加 media
repo此s，an mcreasmg number of Japanese women are travelling overseas， especially加Asi田1
countries where donor oocytes become available at a cheaper price. In order to examine the proper 
practice of 0∞yte donation m Japan under this social circumstance， the result of a questionnaire 
survey of141 doc旬，rs(response rate: 22.4%)姐d186 infertili町patientswas examined. More than 
a halfofd∞tors had an e却 erienceof bemg mquired about egg donation overseas. Asked about a 
possib出tyof gomg overseas加 ob句indonor eggs， nearly由主typercent (29.6%) of infert出町
patients answered positively even though many respondents stated the cost and safety concern as 
major dete町 en白色Irobtailling donor oocyte overseas.古1em司orityof both infe出且匂Tpatients and 
d∞tors also considered that the domestic practice of 00句北edonation with a proper legal regulation 
was the most desirable. In order加 practiceoocyte donation m Japan， issues such as eligih出tyfor
o∞:yte donors and recipients， an appropriate relation between anonymity of 0∞yte donors and 
chilむen'sright句 knowtheir genetic parents and pros and ∞ns of monetary payment for oocyte 
donors， need to be carefully discussed. At the same time， due句 anmcrease m a number of late 
childbirths by women who received donor oocytes overseas， the clinical management of these 
women should be considered as a pressmg problem伽 Japaneseclinics and hospitals mvolved m 
perinatal medical care. 
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